1) The colonic perforation is round or ovoid, exceeds 1 cm in diameter, and lies antimesenterial 2) Fecalomas are present within the colon, protruding through the perforation site or lying within the abdominal cavity 3) Pressure necrosis or ulcer and chronic inflammatory reaction around the perforation site are present microscopically 4) Colonic perforations associated with an abdominal trauma or with another colonic pathology* were excluded * Such as distal obstruction of the large bowel, diverticulitis, inflammatory bowel disease, mesenteric vasculopathy, sclero-dermatous colon, pneumatosis coli, Hirschsprung's disease. 
